T hose who choose to study and practice the healing science and art of medicine pledge a commitment to society to be competent, altruistic, and ethical. Yet, a 2014 study 1 revealed that 42% of US adults surveyed disagreed with the statement, "All things considered, doctors in [your country] can be trusted" and reported that during the past 50 years, trust in physicians has decreased dramatically. To address this issue, several stakeholder groups and individuals (eg, physicians, medical educators, patient advocacy groups, community-based organizations) in the United States and abroad are calling for medical education to focus more on meeting society's health care needs, particularly among those populations that are marginalized and most vulnerable to disparities in health outcomes. 2 Meeting the health care needs of all members of society in this context requires preparing sufficient numbers of primary care physicians to work in underserved areas, training physicians to collaboratively address the social determinants of health using population-based health measures, and reforming a professional identity to explicitly focus on empathy and social justice. In the words of the preeminent educator, Ernest L. Boyer, PhD, "the crisis of our time relates not to technical competence, but to a loss of the social and historical perspective, to the disastrous divorce of competence from conscience." 3 The public's trust in physicians continues to decline. As a way to begin regaining this trust, stakeholders, including physicians, medical educators, patient advocacy groups, and community-based organizations, have called for medical education to meet societal health needs, particularly the needs of those members who are most vulnerable, by incorporating social accountability into the medical school curriculum. The unique attributes of the osteopathic medical profession provide an enabling and conducive environment for broader social accountability in the health care system. Osteopathic medical schools must actively safeguard the profession's unequivocal commitment to producing healers that are fiduciaries for their patients, communities, and populations at large.
A review of policy reports from 2000 to 2010 calling for change in medical education revealed that social accountability featured prominently in recommendations for transformation, including the promotion of professionalism, diversity of the physician workforce, focus on underserved rural and urban settings, and the provision of primary care. 10 In a Delphi survey that led to the Global Consensus for Accountability of Medical Schools, 11 The authors also recommended the use of social pedagogies as strategies for contextualizing educational environments in a community and called for "socially responsible physicianhood." Yet, after decades of similar recommendations for reform in medical education, it seems that there has been no real or effective implementation. One possible reason may be medicine's overwhelming reductionist and biomedical focus, with little attention to the broad range of social determinants that weigh so heavily on health outcomes. 19 Martha Gaines, JD, described the reductionist phenomenon as the 20th century's obsession with "thinking the world apart." It's time, Gaines argues, in "the 21st [century] [to start] thinking it back together again," in a holistic manner. 20 In other words, society can no longer be an afterthought in medical education and practice.
A 2010 study 21 
brought much-needed attention to
what is now an important direction for medical education. The authors ranked medical schools according to their commitment to a social mission as measured by criteria such as a focus on primary care, enrollment of underrepresented minorities, and turning out physicians who work in regions with a shortage of health care professionals. 21 The study found that the higher the research funding level of an institution by the National Institutes of Health, the lower the primary care output. More importantly, it was found that present system of surgery, obstetrics, and treatment of diseases generally." 12 Still understood that although physicians may individualize their treatment approach to patients, they practice within a system.
Although the tenets of osteopathic medicine 13 The osteopathic medical profession has an obligation to society to maintain its high standards and, therefore, to continuously regulate itself.
In addition to adhering to the foregoing ethical standards, a physician shall recognize a responsibility to participate in community activities and services. 17
[c]ompared with allopathic schools, osteopathic schools produced relatively more primary care [and] osteopathic schools continue to place substantially more graduates into primary care and marginally more graduates into underserved areas, suggesting that osteopathic medicine has continued to be influenced by its traditional focus on primary care and rural practice. 21 The authors indicated that the best-prepared primary care physicians for underserved minority populations are those whose medical school had a strong social mission.
To this effect, a cursory review of mission state- 
